J Korean Soc Coloproctol 2012;28(5):225 http://dx.doi.org/10. 3393/jksc.2012.28.5.225 and an extraperitoneal tunneling of the bowel may be considered [4] . The procedure of an end colostomy is usually performed as a final surgical procedure; the surgeon should do his or her best to create an appropriate stoma because the incidence of a "too loose stoma" might be double the incidence of a "too tight stoma. "
A parastomal hernia at the site of a permanent end colostomy is a common and troublesome complication, and its incidence is estimated to be up to 48.1% [1] . The aim of this study was to analyze the incidence of and the risk factors for a parastomal hernia. In this study, the plausible risk factors for a parastomal hernia were as follows: female gender, age over 60 years, body mass index more than 25 kg/m 2 , and hypertension. Other risk factors from other studies were obesity and waist circumference greater than 100 cm. Although the prophylactic use of mesh may be an option for those patients requiring a permanent stoma [2] , the efficacy of using prophylactic mesh for patients with a permanent stoma is a subject of debate due to mesh-associated complications [3, 4] . In this study, the parastomal hernias were assessed by using computed tomography scans. No objective grading-system was used, and no subject symptoms were noted. Also, no descriptions of the stoma-creation techniques used by the authors were given.
The key factor to prevent a parastomal hernia is the surgical accuracy of stoma creation. As general rules, stomas should be placed through the rectus sheath for additional muscular support, fascial openings should be fit to the size of the exteriorized bowel circumference, prophylactic application of mesh may only be considered for those patients requiring a permanent stoma,
